o) NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM (NPDES) F
PERMITTEE NAME/ADDRESS (inciude Facilty Name/Locat n It Different) s Ca ARGE MONITORING REPORT (DMIR) 0?\;%1 PF 2040_0004
NAME | £
25 L-unas, Vv, Waqe o (2-18) (17-19) @%\ Approval expires 05-31-98
. : NW Do 20303 OO\ A
ADDRESS Lm BILH--eq'l-o:l “i.\,aofni 36_' Valencia ST DISCHARGE NUMBER ?‘E, ’m‘\'\ \
os unas
MONITORING PERIOD of %I i
EACIL_:_%N Los Lunas wJWTT %A;g N;? DAY Z_E;;!; Mccij D;; [Clcheck b oDlschg@
OCA . FROM|Z0 1 TO NOTE: Read @B‘s ‘e completing this form
N8\ Keatonloop SEValewia Loslomes NM 531 0021 oa5) 0i35) (627 G5.39) G0587) LS
(3Card Only)  QUANTITY OR LOADING (4CardOnly)  QUALITY OR CONCENTRATIO  [FrReauency
PA?Q_"B'%ER (46-53) (54-61) (38-45) (46-53) 54-61) e e SMLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS  [6263)} “(g468) | (60-70)
BOD ~5 daw,204¢4.¢ SAMPLE N Y Com p~
Y 3" JMEASUREMENT | (,0,30 [ 102..T0 g, 4t q.10 O / 0| 24
PERMIT L 101 30 AR '/weck Co wip-
EFFlyent Gross REQUREVENT | 30 pavaue| 1 nay ave | 1b/ d | 30may AVE | N DAY Avs Mol 24 | -
Tss | sawPe |\ - A 0 1., ... (4] 3
TSS MEASUREMENT 3‘1.‘:!5 72..81 3.85 L. O | s ¢ Z[P
PERMIT L Loy 30 45 | ---.-- N o ¥
o L
EFFEluent Grpss | REQURBVENT | . p iy aves | 1009 sus [lold |20 pav AVl 0aY AUG Ma (L lweet|Cogny
Do SAMPLE shmtmw | e s e e 0 | s
MEASUREMENT L .4 L3S Grab
PERMIT y A A =25.0 Z50 | s
EFE(veat (repss REQUIREMENT v < iliveL mat! 3004Y AVE | DAILY mAX MC\a‘ I Daily, G\fo\.h
SAMPLE % 2 T UMIR'S | N D 30
PH MEASUREMENT -4 - Vio. Sum| Log 1.80 2.30 6| *%e Grab
PERMIT | - - -« TN .- .. L. ... 9.0
EFEE|luent Gvpss RECUIREMENT +5- Cog_gsp{: dence AL wu pa MAX SV Bg:[\}} G ab
" - SAMPLE T e w4l ST g
E-celi MEASUREMENT -—-.__._aaétex F;i;,-:tdI 39 L,Jf‘q o O | ol Guab
....... SETK S Nt~ ~ -« 12l 10 .-..--.#/
PERMIT ==+ 100wl 1
2. weel
EF Flugud (hross | REQUREMENT 300 %ive| DAty max lweek |G rats
F/ SAMPLE 6§ R o 3w %= 8 5 | 30
o MEASUREMENT | | 3|, 1.58 1.4 5 /30 INST
PERMIT 200K . A . |G
EEFlvent Gross |REQUREMENT | v o  2aue | DAl wax W\eql/cl 1 DQSBA\IG Dmlu INSTAN
% Bonroval SAMPLE R e WH3I=gep| ...... . o4
MEASUREMENT 9940 ~TSS /30 (alalg
PERMIT < %G Sm B B Gk w3 85/. w e wowm || = % R ,,/ ek
EFFlvent Gopas | REQUREMENT ot g . week | eo (@ labion
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER) |CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTAGHMZNTS W WERE PREPARED TELEPHONE DATE
UNDER MY DIRECTION ORt SUPERVISION INACCORDANCE WITHA SYSTEM DESIGNED TO ASSURE
D R E R e T e
LR S e S oot
Roperer [/iAt®A by | Ifseiis il Sl S Tt | SIONATURE OF PRIV EXECUTVE. | | 2 3840 2018 0 1S
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA | NUMBER | YEAR| Mo | pay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here) 72, per copy doe 4 NetDOmKS Govermen + shuf'dawn Thomas LAS Marg

121319
Nﬂi_ﬁﬁ&d:}_q_&mgl_ll/(buqrhr /2.‘-& Cowmp. Trated oan -1
EPA Form 3320-1 (10-96) i {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED. ) PAGE OF




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS  (lnclude Facilify Namedocalion i Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
DMB No. 2040-0004

NAME: LOS LUNAS, VILLAGE OF NM0020303 001A DMR Mailing ZIP CODE: 87031
ADDRESS: 1781 HEATON LOOP S.E.VALENCIA PERMIT NUMBE DISCHARGE NUMB "
LOS LUNAS, NM 87031 ERMIT R CHARGE ER Receive d INOR $
FACILITY:  LOS LUNAS WWTP MONITORING PERIOD TOTAL FACILITY DISCHARGE
NOGATIGN: /281 HEATON L i LA MM/DDIYYYY MM/DDIYYYY JUN 17 2013  externat Outfal
" . FROM | S - [ ‘202 |T0| S - 31-2013 No Dischargel I
ATTN: GQ-EQ WRRETIN \,l',\_[“qe lAé-M\ﬂ. 6EN—W .
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE :
BOD, 5-day. 20 deg. © MEASUREMENT| 25 \lo 28k ilbld 2.-29 2.6 |mafe | © | &3 |2
0031010 PERMIT 225 338 ib/d = 30 45 m Twice Par
Effiuent Gross REQUIREMENT |  30DAAVG 7DAAVG 30DAAVG 7DAAVG Month | COMP24
SAMPLE revenn TSR Qe - 21
o MEASUREMENT 3.0 ~4499 | Su | @ 2 | &
004001 0 PERMIT es | v 9 ] ———
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB
Solids, total suspended SAMPLE - OB 2 (_2
olids, total susp MEASUREMENT| 3 % 51 1.4l | Iw/d 3.44 d. |mg(e] 0 /31 Y
338 tb/d EEET 30 45 b/l ;
Sl Goross RE(J'JLI!EIEEHENT S0DAAVG 7DAAVG 30DA AVG 7 DAAVG Twice Per 1 compa4
Flow, in conduit or thru treatment plant MEASE'?[%FI'E%\:EENT 3|+ LMY g /ﬂ! cct O aranas weases 0 3t /3 r T
50050 10 PERMIT Req Mon. Re Mon. M'gal!d e nE T T T ]
Effluent Gross REQUIREMENT MO AVG DAILY WX Daily INSTAN
Chiorine, total residual ME,«ASSJAlﬁl:;ELh?ENT e T T o /\I/ A Ui [L. 0 A /A‘ é?
50060 A O PERMIT o wasane AN wmann rrawan \/hg.fL l_
Disinfection, Pracess Complete REQUIREMENT 1NST MAX Daily GRAB
: SAMPLE | = e N S T e 90,
o erll MEASUREMENT 2\ 9.9 *V/ | O | Fz &
5104010 PERMIT e [T 126 410 #/100mL Twice Per
Effluent Gross REQUIREMENT 30DAVGED DAILY MX Month GRAB ]
DO. —minimowm = Lo-l—‘w\all,-- oA ANva. = L.%D. Fr:?vznc_j 20/z, . £, L. O
1 -Permit/CD
2 AO & AD mat!
JUL (3 DMR's P ; ,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i:%ﬁi.“.ﬁ.":.’K:&“ﬁ&:ﬂ!‘:ﬁ.ﬂf',?iii.“wm'ﬂm:” !mz ,,,,;E!':.’.‘f’ / TELEPHONE DATE,
evaluate the Bused on my inguirygd the rons who manege the
1€ WBERT Ny ﬂ‘ ?QNdo :y:::;,cv:ﬂnl»sc perund direatly responsible tor gatheruffhetal he mlonmation submated o, ( = é
o he st o m fonnedgs und b, ug-,m'i‘ﬁ”ﬁn B compl wars thel thege Arc 1Rl 5) 382-1.75 / /
MuJde@ pemies e b 4 ot *“"'““‘s"‘“&"""éé#eéw RO IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR |- S05) £ =
TYPED OR PRINTED 7:CR AS AUTHORIZED AGENT AREA Code ‘ NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) *_Dyate Filed Y
THE FACILITY USES UV LIGHT FOR DISINFECTION, REPORT N/A ON THE DMR FORM, WHERTETRISREAIRYAL CHLORINE (TRC) IS NOT USED. Gb 3\
%%
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) Form Approved
’ DISCHARGE MONITORING REPORT (DMR) DME No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facifty Named ocation i Differen)

NAME: LOS LUNAS, VILLAGE OF NM0020303 001A Rec eiVe d DMR Mailing ZIP CODE: 87031
ADDRESS: 1781 HEATON LOOP S.E.VALENCIA ™
T O o5 PERMIT NUMBER DISCHARGE NUMBER MINOR $
FAGILITY:  LOS LUNAS WWTP MONITORING PERIOD JUN 17 2013 rovaL FacLITY DISCHARGE
LOCATION: 5781 HEATON LOOP S.E.VALENCIA External Outfall
LOS LUNAS, NM 87031 om L!_MWDD’YYYY . mw;nrw\g 6EN | u o Discharge
ATTN: Gregg mingbn Nitlnge Adwmia. . [ 203 302003 W - _ O]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Ereaumvey | SAVeE"
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
. J— 2. Ny T
BOD, 5-day. 20 deg. © MEASUREMENT| 271 . 89 29.8( |lb/d Z.4% 254 lwma/r | O | %zo |
0031010 PERMIT 225 338 Ibid 30 45 Wi/l Twice Per
Effiuent Gross REQUIREMENT 30DA AVG 7 DAAVG 20DA AVG 7DAAVG Month COMP24
SAMPLE
pH MEASUREMENT .09 4.3 | sV | D 2/zo | &
004001 0 CERMIT = — e T 3 =0 ——
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB
- SAMPLE
Solids, total suspended ., 2 _
olids, total suspende: MEASUREMENT t_\.zozs,s'q L{QE. 34 lL?WL d 3.2 436 Im if!_ (8} /3p |C2Y%
00530 1 0 PERMIT 30 45 C Terice P
Effluent Gross REQUIREMENT |  S0DAAVG 7DAAVG 30DA AVG 7DAAVG Montn | COMP24
. i SAMPLE U B
Flow, in conduit or thru treatment plant { pe s a U REMENT ] ‘3% 1 wo VV?Q ’y P 30/3 g :2:
50050 1 0 PERMIT Req. Mon. Req. Mon. qal/d i e wema s seeen - ]
Effluent Gross REQUIREMENT MO AVG DALY MX Daily INSTAN
Chlorine, total residual ME ASS"\UN"RPE‘BEENT ------ I B S wouren [T . M / A— — o) /30 é‘)
50060 A 0 PERMIT ananr e [T *raan Fanun 1d ugiL )
Disinfection, Pracess Complete REQUIREMENT INST MAX Daily GRAB
i SAMPLE | weeee | e | e .
E. col MEASUREMENT 4L .3 ‘H://m o | 3zs &
5104010 PERMIT 126 410 #100mL Twice P
Effiuent Gross REQUIREMENT 30DAVGEO DAILY t4X Yont | GRAB ]

| cerutv undel ity of Jnwe Usat Hhiss ot i all hu & vasd ds
NANE/TITLE PRINGIPAL EXECUTIVE OFFICER o e o e st o bl s propecy et ~ TELEPHONE DATE
o vafuate the i 1 B‘nch \Imlmy inqhunzr a\i;:eh: person ar p«:lrmm:f whu :muuﬁ:‘wwd y
1, thy ecl)y ) the ] ntaniten, b DI i o, -
PobeBT Ninipands i e etk el e (505) 3521675 | G/ H0 =

enatues for subnmuing falsz informotieg, g the possibiliy of g und i fur kawwvin, : Cl
ﬁ\-\%_ penstues for subausaing false indormatin, aluling the posabiliy of i und wprisossnent okt | oy o T RE OF PRINGIPAL EXEGUTIVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER /DDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) ~
THE FACILITY USES UV LIGHT FOR DISINFECTION. REPORT N/A ON THE DMR FORM, WHEN TOTAL RESIDUAL CHLORINE (TRC) IS NOT USED.

EPA Form 3320-1 (Rev,01/08) Previous editions may be used. Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) (@) o) OMB No. 2040-0004
: W =
PERMITTEE NAME/ADDRESS (include Faciity Named ocation if Different) > o g .
NAME: LOS LUNAS, VILLAGE OF NM0020303 001A m é\? Z’ DMR Mailing ZIP CODE: 87031“I
ADDRESS: 1781 HEATON LOOP S.E.VALENCIA , MINOR |
e PERMIT NUMBER DISCHARGE NUMBER 8 Ef Y] $ |
FACILITY:  LOS LUNAS WWTP MONITORING PERIOD or < © TOTAL FACILITY DISCHARGE |
LOGATION: 1741 HEATOR LOOE.S VR LENCIA MM/DD/YYYY MM/DD/YYYY External Outfall \
~ ' ] . FROM " P TO .2/ ~/ No Dischargel ]
ATTN GQREG WYaTTIR \Waa© Bdwa. ATANL] e 3 -
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE | 5>~ 25 | 229y [0 d | 77 . ol % C-24
. S-day. : MEASUREMENT| 30.32 237) [({bld 3.12 3.349 [walL 2] ;
225 338 Ib/d snwire 30 45 /L ;
%%”Jgn: gmss RECIIDUEIEII\EHII'IENT 30DA AVG 7 DA AVG 30DA AVG 7 DA AVG Mo | compa:
SAMPLE | ... T B 2
PH MEASUREMENT .42 7.45 | su o /2] &
i e T T 7 =T ——
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAR
. SAMPLE | — . | e — ] e =
Solids, total suspended MEASUREMENT Scl .03 S_Cf. S_L/ fb/d 2 -ﬁs— S_.QD Wia /[_ 6 /_3/ C—ZL\L
225 338 Iord | 30 45 Tha/L ;
g%ﬁfgnz Gumss RE(;UEIE?E"HENT 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG T‘;','[f:itie’ COMP24
. : SAMPLE 5 R UL R 31 B
Flow, in conduit or thru treatment plant | pe Ag JREMENT ‘ . [q 1.3 [( quqI/A ‘ o /3] s .
5005010 PERMIT Req. Mon. Req. Men. Mgal/d v LF e T b .
Effluent Gross REQUIREMENT MO AVG DAILY MX h % & Caily L
Chlorine, total residual MEﬁ?éql?:RPEIﬁENT """"""""" .07 vq (L 18] 2/3/ 6
50060 A0 PERMIT e e F 6 |, T 19 gL .
Disinfection, Process Complete REQUIREMENT INST MAX Daily aras
: SAMPLE - 2
E. coli MEASUREMENT 53 89 /100, o (31 &
5104010 PERMIT | UV | T ; 126 410 #/100mL Twice Per
Efluent Gross REQUIREMENT o UDAVGED DAILY MX Month GRAR. L)
- e
Clhemical cleon wos done at the MR Plant on (-Z)F—(-3 13
By .8, and aFter .:ow-p\-e‘\-\'nj we ram a 1 RC Fe=s 7. R
NAMIE/TITLE PRINCIPAL EXECUTIVE OFFICER | oo oo ot s e Songoet o e ot e eronsel Popey e i TELEPHONE /DATE - |
- evaluste the paformation subwitted Baseid on my inguiry of the person ot persons wh muge e /'"'-’
Bobevl Wa\PAR Spsien, v e s S e T e it ot e e bt | (co5) 352-1e15 ﬁ 275‘ ]
WA \“\"5\1. LT&]T.'CJT;,"" submming false information, inclulng the pessilbubity of fine awl smpsisanment i knawing SliGNATURE OF PRINCIPAL‘E/XECUTIVE OFFICER OR 7 -
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER oo y I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} - A L)
THE FACILITY USES UV LIGHT FOR DISINFECTION, REPORT N/A ON THE DMR FORM, WHEN TOTAL RESIDUAL CHLORINE (TRC) (S NOT USED. %% P

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (fncivde Faciily NameAocation i Diferent)

Form Approved
OMB Mo, 2040-0004

NAME: LOS LUNAS, VILLAGE OF NM0020303 001A DMR Mailing ZIP CODE: 87031
ADDRESS: ‘1_ 70881 E' UE@ATS?E\&I'\—AO%%%E-VALENC'A PERMIT NUMBER DISCHARGE NUMBER MINOR §
FACILITY:  LOS LUNAS WWTP MONITORING PERIOD TOTAL FACILITY DISCHARGE
LOCATION: I1_'.6881 FUEI@AFS%I@O??%%E-VALENCIA MM/DDIYYYY MM/DD/YYYY External Qutfall
) ’ . FROM | Z -{ 205 | TO Z-7%-13 No Dischargel I
ATTN: (€ wAngtin N AwaT Wi ‘ :
NQ. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION ex | OF anaLYsIs | T TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE 28.0 < 58 /4 - / -
MEASUREMENT .C1 g b S L[.q Lold fwmalr | O 28 24~
R 225 338 lo/d Bt 45 mail i :
00810 1 0 oss REGUIREMENT | 30PAAVG 7DAAVE 30DAAVE 7 DAAVG ? Twice Per |+ compzs -
SAMPLE .
P MEASUREMENT l..83 ~7.4.% SO O /zc,g &)
004001 0 SERINT YR T 3 =5 —
Effluent Gross REQUIREMENT MINIMUM MAXIMUM fidag GRAB
Solids, tota!l suspended SAMPLE < 2
meaSuRemenT) 2] S5 | Ll .0 Lnld 342 | Lo |waltl O (28 | (24
005301 0 PERMIT 333 f/d TG Teice P
Efaent GrosS REQUIREMENT SODAAVG 7 DA AVG 30DA AVG 7 DAAVG e . | comPz4
) . SAMPLE 2
Flow, in conduit or thru treatment plant | e s JREMENT | 35‘ { =0 al / 0’ Is) Q/Zﬁ IUST
50050 10 PERMIT Req. Mon. Req. Mon. gal/d e ravis w——— e ]
Efffuent Gross REQUIREMENT MO AVG DAILY MX Daily INSTAN
. . SAMPLE VTV (Ut AU I——
Chlorine, total residual MEASUREMENT M IA" /\//A— O 0/2 % @
50060 A O PERM'T —awwnd AR R EL Ll R iasd ugt’L‘ .
Disinfection, Process Complete REQUIREMENT ST ax Daily GRAB
. SAMPLE o 2
E. col MEASUREMENT % LD |/oo o /2% o .
51040 10 CERMIT e e 156 e H0omL .
Effluent Grass REQUIREMENT 30DAVGEQ DAILY MX Month GRAE ¢
LY
NAMETITLE PRINCIPAL EXECUTIVE OFFIGER l:;li‘,‘f;.“;‘}“:.' Fiﬁ:’&'ﬁ;&t}’féﬂg&?&‘i&:‘i‘ fliﬁii:éﬂ'%’;i‘:ﬁﬂ':é’é&’;‘;fﬁ“ﬁ“ﬁ;ﬂ'; ,:.'.l’l‘..f:'f.’.'.‘.,"' / TELEPHONE _DATE_
cvaluate the ifprnistian subati U} AN My (RguRy ol persen of PCI'!('IB Wi mmmg: 1
{RQ EV-T i \, =15 AQ sysiem, or thuse persns dieclly respuassble lof gamenng the d 1 /
b oty ﬁ\:‘.‘ :.;A’{L? ‘::3:;3:}3““’ lumwln.l?: nn!bcl.wr ‘mfmllf:j‘::;fh:m ¢ -Tl'-:lftf‘ll:“n: n:‘lm thit there are prlicus SQS) 35 2-1 {o" 5 %ZV =
SIGNATURE OF PRINCIPL EXECUTIVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Cade | NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference all attachments herej
THE FACILITY USES UV LIGHT FOR DISINFECTION. REPORT NiA ON THE DMR FORM, WHEN TOTAL RESIDUAL CHLORINE (TRC) IS NOT USED.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REFORT (DMR})

PERMITTEE NAME/ADDRESS finclude Facility Namea/ocalion if Different)

Form Approved
OMB No. 20400004

NAME: LOS LUNAS, VILLAGE OF NM0020303 o01A DMR Mailing ZIP CODE: 87031
ADDRESS: ;_ 6881 PU%AATSO%'MOQTF(‘)?&E-VALENC'A PERMIT NUMBER DISCHARGE NUMEER MINOR $
FACHITY:  LOS LUNAS WWTP MONITORING PERIOD TOTAL FACILITY DISCHARGE
LOGATION: 1 5851 FuEr@gsor\r{l kﬂog% ?iE.VALENCIA MMIDDIYYYY MM/DDIYYYY External Outfall
s L . FROM | 3. 12013 ) TOo |2 " 3(- 2013 No pischarge[ ]
ATTN: (HREG Wing T \KMGE  Adwud. -
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION x| oFan uevee | STveE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
BOD. 5day, 20deg.C  |mpatrLEatl za./9 | 3.0 libld | T Z
OD, 5-day, 20 deg MEASUREMENT|  29./[9 36.07 |ibld Z %0 3 ML |wall d /3/ 74
0031010 PERMIT 225 338 ib/d 30 45 gL Twice P
Bfuent Gross REQUIREMENT |  30DAAVG 7DAAVG 30DA AVG 7DAAVG amtn | comPe.
SAMPLE
P MEASUREMENT T1.40 e i SU o 3} G\
004001 0 SERMIT 3 5 S5 —
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Montn | GRAB
Solids, total suspended E SSAL';:{;.__-L“E NT e O 2 / C,_ Zﬁl'
MEA E [Z Y (46D |\ifd \.20 YD mall 3!
00530 1 0 PERMIT 225 338 ib/d 30 45 A Twi
v ent Gross REQUIREMENT |  20DAAVG 7DAAVG 30DA AVG 7 DAAVG wiee Fer | compas
Flow, in conduif or thru treatment plant SAMPLE neesesp e mana e o) 81 -
MEASUREMENT 1.3 |.3% M;f“q i/d( /31 o
50050 1 0 PERMIT Req. M°n REQ, MOn. gal d AR wxwns | 0 wewmwm whwahi .
Effluent Gross REQUIREMENT MO AVG DAILY MX Dally INSTAN
. . SAMPLE
Chiorine, totat residual | meaSUREMENT] N A A it ’ P
MEASUREMENT - : NUA N/AL &
50060 A 0 PERMIT T e e e 18 uglL j
Disinfection, Pracess Complete REQUIREMENT INST MAX Daily GRAB
i SAMPLE - - . Zz
E. coli + o P e /
MEASUREMENT ‘ Lo 2y Wi O 3 ...
51040 10 e = o Ty - i
Effluent Gross REQUIREMENT 30DAVGEO DAILY MX Mot | GRA- |
NAMEITLE PRINCIPAL EXECUTIVE OFFICER l:;lil'i;",.‘.’i.f:fE:éﬁ!;.&:ﬁiﬁ;‘é‘%‘;?;&:ﬁ :iﬁ::;diﬁm&i‘!.fﬂ,‘,ﬁ;‘ﬁs”g‘ﬁ;,’?; e | TELEPHONE /DATE .
cvaluate the mlbnnslion subnalts! n my itiquary of the persen or pursens who manage the
PobtEL Minipando ot o, st el e ¢ /
KA © T L s | = 505) BTG | 7F22)/5
N SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ‘/ l{
TYPED OR PRINTED : AUTHORIZED AGENT AREA Code | NUMBER moniYYYyY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~

THE FACILITY USES UV LIGHT FOR DISINFECTION. REPORT N/A ON THE DMR FORM, WHEN TOTAL RES

IDUAL CHLORINE (TRCY 1S NOT USED.

EPA Form 3320-1 (Rev.01/06} Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (finclude Facifity Namead ocation it Different)

Farm Approved
OME Mo. 2040-0004

NAME: LOS LUNAS, VILLAGE OF NMO020303 ™IS DMR Mailing ZIP CODE: 87031
ADDRESS: ;_g‘g SJE@SONN'MO%FB%EVA’-ENC'A PERMIT NUMBER DISCHARGE NUMBER MINOR $
FACILITY:  LOS LUNAS WWTP MONITORING PERIOD 1/6 MONTHS 48HR ACUTE TOXICITY
LOCATION: 1781 HEATON LOOP S.E.VALENCIA MM/DDIYYYY MM/DDIYYYY External Outtall
T ¢ -0l ~2a 1 10 | Olo ~ 204 No Dischargel |
ATTN: | (31266 WARETIn N WUa € Wdvuas, FROM |ol 7012013 Cl-30-2m13
NO. FREQUENCY | SAMPLE
P ARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION R | GFanacyes | STyYpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- SAMPLE — . | 1t | a0 e © \
Whele effluent toxicity MEASUREMENT \0\ \ C\ { o B ! o porty Cone 2!
2241410 PERMIT e e T 14 4 % Once Every 6
Effluent Gross REQUIREMENT 4BHR MIN MO AV MN Months | COMP24
LF Pass/Fail Statre 48Hr Acute SAMPLE |  eeee e eenves J—
Daphnia Pulex MEASUREMENT o G Ynss | € Y[, Wty Knnp2d
TEM3D 10 PERMIT . Req. Mon. Req Mon. | "TT pass/ail Once Every 6
Effuent Gross REQUIREMENT 48HR MiN MO AV MN Months | COMP24
LF Pass/Fail Statre 48Hr Acute SAMPLE N N ]
Pimephales Promela MEASUREMENT O o Ress |2 |Yowersty, Cowe &Y
TEMEC 1 0 PERMIT | & et Req. Mon. Regq. Men. Koo pass/fail Once Every 6
Effluent Gross REQUIREMENT 48HR MIN MO AV MN Months | COMP24
SAMPLE | woe | e e | a1 wa | e o \
Noel Lethal Stalre 48Mr Acute D. Pulex | e Ao JREMENT \q \q [. Vo-ad !(o\ﬁm‘“‘\l (-U"qu
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